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1. NAME OF {Check if name Example: If typing, type AT AME
COMMITTEE (in full) is changed) over the lines. 12,F.‘E.:4b§5. ——
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120 Maryland Avenue NE
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is changed) Washington DG 20002 |, |
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is changed) l |
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2. DATE TQ 13 2015
3. FEC IDENTIFICATION NUMBER CEOOQ423ﬂ66 o
4. IS THIS STATEMENT NEW (N} OR >( AMENDED (A}
1]
(8L
e I certify that | have examined this Statement and o the best of my knowledge and belief it is true, correct and complele.
L |
L
£ Type or Print Name of Treasurer, Deanna NeSburg
‘c:g 10:1 v _130': 2 vvsxv
™ Signature of Treasurer Date > > 01, =
]
ih | . i . - \‘-.—-h/ . - . .
4 NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
"
() ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS,
v
Office For further information contact:
LN Use Federal Election Commission FEC FORM 1
v Toll Free 800-424-9530 {Revised 02/2009)
o I._ Only Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE

Candidate Committee:

{a) |:| This committee is a principal campaign committee. {(Complete the candidate information below.)

{b) D This committee is an authorized committee, and is NOT a principal campaign committee. {Complete the candidate
information below.)

Name of
Candidate ! S Y TR N VU NN Y O SN [N RV L OO NOUUN. NS, U SO UOVOR OOV OV NS VOOV SOV U VU JUVP0: VU NUUHE UUNE NS TS NN SN N
Candidate L Office State ”
Party Affiliation . a Sought: D House D Senate I:I President W
District A

(c) I:I This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of

3 e e L I O T e I I Rt A (T S S I S A I R (R I |
Candidate T T 1 O O O O O A A A | O SUUN AU DU O NS SN A A O |
Party Committee: .

(National, State F— {Democratic,

(d) This commitiee is a or suberdinate) committee of the D,EM Republican, etc.) Party.

Political Action Committee (PAC):

(e) |:| This committee is a separale segregated fund. (Identify connected crganization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
|:I Membership Organization [I Trade Association D Cooperative

|:| In addition, this committee is a Lobbyist/Registrant PAC.

{f) D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee}

D In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(g} D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federai candidate.

{h) This committee collects contributions, pays fundraising expenses and disburses nel proceeds for two or more political
committees/organizations, none of which is an authorized commiltee of a federal candidate.

Committees Participating in Joint Fundraiser

ol b b e b L L | FEC 1D number

2 Ll b e b e e e e b | FEC ID number

8 { Ui b e by e by e e Loy i1} | FECID number

QHOHIOHIO

4 Ll le e Lo b Pl ][] fFECID number
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

DSCC

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Seeattachedlist | 1 L ey
Ll bbb b bbbl bbb bbb bbb bty
Mailing Address 11|H|i|é|%1||l!l’éléiiii||i|i|f|§|i
Lot bbb b L e b bbbty
LUt bbb bbb L) Lot Lo d-lonad

CITY STATE ZIP CODE

Relationship: DConnected Organization Dhﬂiliated Committee oinl Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address {phone number -- opticnal) and position of the person in possession of commitiee

books and records.

|Deanna Nesburg _ , o |
RN R NN NS N TR T et NN NN SN TN N N (N VU AU VU UUU0- NN FUUND DVO0N V00 VPO VO NN N WO TV S (VNN SN S |

Full Name

Mailing Address !12(? Mqrylaing AYenLijeiNEE [ RSN WS WO JURUN NS T AU AUV N NN NN Y TN N I N | |
i NSRRI A MRS NS A NS VNN NS SN NS NS SN S NN T N NN N N S N N N N S N N N t
\Washington ., ., DS 120002 g, g

Title or Position CITY STATE ZIP CODE

|Treasurer 1202, |-1234, J-12447 |

N S Y T S [ O I N | | Telephone number

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent {(e.g., assistant treasurer).

Full Name lDeanna Nesburg
S R Y SN I I I S

of Treasurer llltliﬁlllll?lifiiillll

Mailing Address 112Q qu[anq ﬁ\{enquNlEi I N N S SN S U SO ISV TV O WO VO WU S SO A E
iiillilf;EEWEQEEI‘EIEIIEililllliii!IE
Washingtop, | (BY 20002, |,
CITY STATE ZIP CODE
Tille or Position
|T[ez?syr(?ri {1 OO U OO VOV OV SN N AN A N N N l Telephone number izqzi l'|22!41 l-|2‘1‘47; i

L |
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FEC Form 1 (Revised 02/2009)

Page 4

Full Name of
Designated
Agent

Mailing Address

Title or Position

|Mega|n}rv§liq|r}ilﬁliiéiiIiEl!lil

120 Maryland Ayenue NE | | |

l!llliilll

f ¢

!

[

H

!

!

[Washington

|

IDE |

(20002 | |-, 4

|Assistant Treasurer | |, | | | |

Telephone number

STATE

ZIP CODE

1202, |-]224, |-|2447,

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safely deposit boxes or maintains funds.

Name of Bank, Depository, etc.

Mailing Address

|jAmalgamated Bank |

1825 K Street NW |

ilEiIIIIIt

|Washington, , | | |

[20006, | |-|

city

ZIP CODE

Name of Bank, Depository, etc.

Mailing Address

[Bank of America

[

;

[730,15th Street NVY |

!

Elililllli

[Waghington, . |, | |

| [DC] [200

o

5 |-

!

CiTY

STATE

ZIP CODE
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Designation of Other Authorized Committees

Blumenthal Senate Victory
120 Maryland Ave NE
Washington, DC 20002

Colorado Senate Victory 2016
120 Maryland Avenue NE
Washington, DC 20002

Democratic Senate Victory Fund
120 Maryland Avenue NE
Washington, DC 20002

Dur_bin Senate Victory
120 Maryland Avenue NE
Washington, DC 20002

Feingold Victory Fund
120 Maryland Ave NE
Washington, DC 20002

House Senate Victory Fund
120 Maryland Avenue NE
Washington, DC 20002

lllinois Senate Victory
120 Maryland Avenue NE
Washington, DC 20002

Illinois Victory 2016
120 Maryland Avenue NE
Washington, DC 20002

Kay Hagan Senate Victory
120 Maryland Avenue NE
Washington, DC 20002

Missouri Senate Victory 2016
120 Maryland Avenue NE
Washington, DC 20002

Nevada Senate Victory 2016
120 Maryland Avenue NE
Washington, DC 20002

Nunn Senate Victory
120 Maryland Avenue NE
Washington, DC 20002

Wyden Senate Victory
120 Maryland Avenue NE
Washington, DC 20002
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JULIE ADAMS
SECRETARY

-

Mnited States Senate

OFFICE OF THE SECRETARY

QFFICE OF PUBLIC RECORDS

THE PR_ECEDING DOCUMENT WAS: -—
10-13-15

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

DANA K, MATCALLUM
SUPERINTENCENT
ART SENATE OFFCE BUILCINCG
. SUITE 232
WASHINGTOR, DC 20510-71:
PHOME {202) 224-0322

Date of Receipt

USPS REGISTERED/CERTIFIED

Postrmark

USPS PRICRITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL

USPS EXPRESS MAIL

Postmark

OVERNIGHT BELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS

UPS
DHL

AIRBORNE EXPRESS

oo U

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] POSTMARK ||

FAX

Date of Receipt

OTHER

Pastrnark

[]

Date of Receipt or Postmark

PREPARER b H DATE PREPARED !D -'3- ’5 '

2/28/2035
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